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obtain the aid of a consultant, or when a surgeon is far from the 
resources which surround him in a hospital. Very true is his statement 
that even if a physician never expects to operate he should at least be 
familiar with the present resources and operative successes of surgical 
art. Operations of emergency surgery should therefore be familiar to 
physicians as well as to professed specialists in surgery. 

The author properly lays stress upon the fact that instruments and 
dressings for emergency operations should always be ready for transpor¬ 
tation by the surgeon in order to save precious time when urgent opera¬ 
tions are to be done. Borne form of bag or satchel filled with the usual 
instruments and dressings is demanded for such use. Complicated 
methods of sterilization are not discussed, but an effort is made to show 
how things may be done in a simple and efficient manner when the sur¬ 
roundings of a well-stocked hospital operating-room are not accessible. 

The author believes in the use of ether rather than chloroform as an 
anesthetic, and is evidently aggressive and up to date in the treatment 
of fractures, injuries to the skull and brain, and perforating wounds 
and other lesions of the abdominal and pelvic organs. 

An interesting feature is the introduction of emergency operations in 
conditions of the eye and ear. His injunction that iridectomy should be 
done at once for acute glaucoma is an indication of the thoroughness 
with which these questions not usually discussed in surgical text books 
are handled. In the same way, his insistence upon complete reduction 
of fractures “of the lower end of the radius shows a familiarity with the 
practical side of the treatment of this often neglected injury. 

The articles on wounds of great vessels, foreign bodies in the air pas¬ 
sages, urgent conditions of the heart and lungs, ruptures of the urethra, 
and hernia will be read with the greatest benefit by the surgical specialist, 
as well as by the general practitioner who, as a rule, does not expect to 
assume the responsibility of surgical operations. 

Dislocations, injuries of nerves, and imperforate anus are discussed 
because they often need prompt operative relief. 

An inspection of this volume makes it clear that it is a valuable book 
of reference which will do very much to add to the reputation of the 
author and to which the surgical teacher can with benefit refer. The 
very numerous illustrations are unusually beautiful and demonstrative. 

J. B. R. 


Manual of Surgery. By Charles Stonham, F.R.C.S. Eng., Senior 
Surgeon to the Westminster Hospital, etc. In three volumes. New 
York: The Macmillan Co. 

The present is an age of labor-saving devices, and among such 
devices are manuals. Many manuals have recently come from the 
press. The term manual is decidedly elastic. It is supposed to mean 
a rather diminutive book or at least one of a convenient size which 
contains the elements of a science. Undoubtedly the usual conception 
of a manual is a small book, but at the present day the size of such 
publications varies according to the “ taste and fancy ” of the writers, 
to use Mr. Samuel Weller’s expression. For instance, the splendid 
two-volume book upon Operative Surgery , written by Mr. Frederick 
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Treves, and modestly called a manual, is thorough, is complete, and 
consists of about 1500 large pages. Some teachers are bitterly opposed 
to manuals, claiming that such books are read to the exclusion of larger 
and more comprehensive treatises, the effect being to make the student 
lazy and superficial. There is much force in this criticism, and if a 
manual itself is superficial and produced lazily we think the condemna¬ 
tion proper. If, however, a manual is of the right sort, is not superficial, 
and is not the product of dulness, we do not agree with the criticism. 
It is true that the use of a manual to the exclusion of larger works is 
an evil, but it is better to read a small book carefully than to read a 
large one carelessly or not at all. Good students will use a manual 
properly—that is, in association with and in subordination to a larger 
text-book. Bad students will not study an encyclopaedic text-book 
under any circumstances, and will study a manual or will study noth¬ 
ing. It might be said that there should be no such indifferent students. 
Such a statement would be true, but poor students exist because of an 
evil system, and they will continue to exist until the system is amended. 
Conditions must be met as they exist, and we should do our best to 
educate even indifferent students into safe if not into brilliant men. 

A well-written manual not only concentrates and condenses, but win¬ 
nows the chaff from the grain, elucidates obscure views and difficult 
propositions, and is a great help to even the best of students. By its aid 
a student can refresh his memory ; can read up subjects not touched 
upon by a lecturer ; can find out what he needs to study in a larger 
book, and can store his mind with truths and essentials. A good 
manual is a very different thing from those pernicious productions 
which are used to “ cram ” for examinations. A good manual is sure 
to be used often, and the term which really fits it is the word in its 
older and better sense—that is, a book constantly in the hand. The 
word was thus used in referring to the office-book of the Catholic priests 
of mediseval England. Stonham’s book belongs to the class of good 
manuals. It consists of about 1400 pages, and is divided into three 
volumes, each one being of convenient size. 

Vol. I. treats of General Surgery; Yol. II. of Injuries; Vol. III. of 
Regional Surgery. The book contains a section on injuries of the eye 
and their effects, by Mr. Donald Gunn. 

We regard this manual as a very useful book. It is tersely and 
clearly written, and most of the statements are definite and sufficiently 
positive. It is not a mere compilation, but represents the views of a 
surgeon of large experience, who knows whereof he speaks; one who, 
to drop into the vernacular, “ has often been there.” Unfortunately 
many of the pictures are crude and poor, and some of them are atroci¬ 
ties. For instance, Fig. 29, Yol. III., is a cut which would justify any 
self-respecting rickety skeleton in bringing suit for libel. 

We have not the space to do more than hint at Mr. Stonham’s views. 
We are glad to see that he does not think inflammation is always due 
to bacteria and always destructive. The contrary opinion is enunciated 
so peremptorily by our laboratory lords and masters that we often loose 
sight of clinical facts. Ad ami has called us back to common-sense by 
pointing out that inflammation is reaction to injury and an effort to 
effect repair. 

Stonham regards fibrin ferment as the cause of septic fever, although 
Schnitzler and Ewald seem to prove that nucleins and albumoses are 
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the real causes. The author advocates high amputation in senile gan¬ 
grene ; does not consider diabetics such hopeless subjects for operation 
as is generally thought; believes that emphysematous gangrene is due 
to the bacillus of malignant oedema, and does not mention the bacillus 
aerogenes capsulatus ; does not differentiate clearly when to use heat in 
inflammation; shares with most observers doubt as to the value of 
tetanus antitoxin, and points out that though amputation is discredited 
in tetanus, as the bacillus is confined to the wound, amputation ought 
to remove it; disbelieves in the abortive treatment of gonorrhoea; 
treats only exceptional cases of syphilis by hypodermatic or intravenous 
injections of mercury ; maintains that Ducreyi bacillus is the cause of 
chancroid, admitting, however, that pyogenic organisms may also be 
present; operates early in hare-lip, that is, between the fourth and 
sixth week of life, if possible, and always before the seventh month ; 
operates upon a cleft of the soft palate when the child is about one 
year old, and operates upon a cleft of the bony palate when the child 
is between its fourth and sixth years. An operation between the fourth 
and sixth years is far earlier than was formerly advised, but Mr. Owen 
—and, we think, wisely—operates earlier still. Owen operates during 
the second year, because if operation is deferred longer speech will be 
permanently impaired. 

S ton ham, in speaking of shock, says that in very rare cases the patient 
should be bled. He advocates bleeding when the heart's action is ex¬ 
tremely feeble and the jugulars are full and distended. Personally, 
we have never seen a case in which we considered bleeding advisable 
or even safe. 

The author maintains that delirium tremens and traumatic delirium 
are clinically identical; that in many cases of fracture of the patella 
Barker’s method is the best treatment; that tracheotomy is to be pre¬ 
ferred to intubation ; that in the operation of nephropexy the sutures 
should be composed of kangaroo-tendon, and should pass through the 
kidney-substance, and that Kraske’s operation should not, as a rule, be 
preceded by colostomy. We regret that in the article upon dislocations 
of the hip-joint he does not even notice the brilliant and original 
studies of Allis. 

Stonham advocates radical extirpation of the tongue for cancer, but 
does not remove the glands beneath the jaw unless they are enlarged. 
Glandular infection takes place usually by emboli, and the glands are 
diseased for some time before they are obviously enlarged. We think 
that a thorough operation should include removal of the glands whether 
they are palpable or not. In speaking of cancer of the lip, he does not 
speak of removal of the glands, and yet in these cases the obligation to 
remove the related gland is as imperative as it is in cancer of the tongue 
or cancer of the breast. Stonham’s operation for the radical cure of 
hernia impresses us as quite inadequate, and he reserves Bassini’s oper¬ 
ation for bad cases or “ when recurrence after operation has occurred.” 
Unfortunately, he fails to describe in detail the modern “ thorough” 
operation for cancer of the breast. Stonham’s views on appendicitis 
may justly be described as antiquated. In subacute cases he employs 
rest in the dorsal position, applies hot fomentations to the iliac region, 
and sometimes leeches to relieve pain. He gives opium in sufficient 
amount to relieve pain, and opens the bowels by enemata, or, if neces¬ 
sary, by small doses of sulphate of magnesia. In very acute cases he 
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opens the abdomen and removes the appendix. In an abscess he 
evacuates the pus by an incision, but “ makes no attempt to find the per¬ 
forated appendix/ 5 though 4 ‘ if it presents in the wound” he removes it. 

We disagree radically with some of Mr. Stonham’s statements, but 
nevertheless recognize the arguments upon his side of the case and 
cordially recommend the book. J. C. Da C, 


Mixon Surgery and Bandaging. By Henry R. Wharton, M.D., 

Demonstrator of Surgery in the University of Pennsylvania, etc. With 

502 illustrations and 594 pages. Fourth edition. Philadelphia and New 

York : Lea Brothers & Co. 

But little need be said as to the merits of this work, for, if we may 
judge from the reception accorded to the previous editions, we feel as¬ 
sured that the fourth edition of this work will receive a most cordial 
welcome. 

The text has been thoroughly revised, which, with the new material 
added, brings the work up to the standard of the most modern surgical 
teachings. 

A new chapter on Surgical Bacteriology gives a concise description 
of the various kinds of micro-organisms ; the methods of their cultiva¬ 
tion, inoculation, and staining; also a clear and sufficiently thorough 
description of the varieties of surgical importance. 

No portion of the work should appeal to the student more than the 
section devoted to the operative procedures that may be practised upon 
the cadaver, most of the operations being accompanied by very good 
cuts. 

In this, as in the previous editions, the author’s concise manner of 
dealing with the essentials of a subject has not been sacrificed, and we 
can truthfully say that the fourth edition has but further enhanced the 
value of this work to the medical student. T. C. H. 


Atlas and Epitome of Gynecology. By Dr. Oskar Schaeffer, Privat- 
docent of Obstetrics and Gynecology in the University of Heidelberg. 
Authorized translation from the second revised and enlarged German 
edition. Edited by Richard C. Norris, A.M., M.D., Surgeon-in-charge, 
Preston Retreat, Philadelphia; Gynecologist to the Methodist Episcopal 
Hospital and to the Philadelphia Hospital, etc. Pp. 272. With 207 col¬ 
ored illustrations on 90 plates and 62 illustrations in the text. Philadel¬ 
phia: W. B. Saunders & Co., 1900. 

Those who are familiar with the first German edition of this work 
will note many improvements and additions which render it almost a 
new book. Of the illustrations it is difficult to speak in too high terms 
of approval. They are so clear and true to nature that the accompanying 



